CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to complete this form.

1 Filer ID (Ethics Commission Féers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS MR OFFICE USE ONLY

OFFICEHOLDER

e LYY (oo Lane |0

NICKNAME LAS Sl
M\:J»doarz} Tbﬁcne City Secretary

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; ciTY; STATE;  ZIP CODE ki

OFFICEHOLDER L JAN 15 202

ADDRESS Y2 Parvidae PL.WMo\ene, D =

Gy Ok Fllad for Record

D Change of Address

5 ggl?l[gED:;EIDER AREA CODE RHONEHULAER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%) 720\ - a1l
Racalpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Srva N TR LA\ ANILE 0 2.Y: ¢ "4 W oy —
NICKNAME LAST SUFFIX
Date Imaged
Howeduy’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS “d Wf“d—s Heul) .
(Residence or Business) ! 0\q‘3 CO,VY\PUS C‘r' WO\ \-Q/M LN ’l q Lﬂq a'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE l -
(1%L 1720-uypl
9 REPORT TYPE m/.umumy 15 [] 30t day before election ] Runott [ ltdey zmign
(Officaholder Only)
[ 1 awyis [] 8 day befare election O Mmmed D Final Repart (Attach CIOH - F)
10 PERIOD Month Day Yoar Monih Day Yaar
COVERED
V2 /6 /72010 meous \ /15 /201
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D mptim
D g / O ‘ /.z(ﬂ\ Mneml D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (¥ known)

[\A'Jr\/ul( (ouanil P law. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

Oseecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (] 16 Filer ID (Ethics Commission Filers)
Tt rCH’ J/{ mld/)ﬁxd
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6’ ?) O U’()
CONTRIBUTIONS MADE ELECTRONICALLY) s

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ (ﬂ L}?) é l

4,  TOTALPOLITICAL EXPENDITURES $ (ﬂ L[% C;La
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Elecuo:E{ Z Z

Signature of C or Officeholder

Please complete either option below:

sty SHAWNA LEIGH ATKINSON
u%n' Notary Public, State of Texas

* #3 Comm. Expires 09-20-2021

AR Notary |D 131287597
W

%,

\L1117)
;s-NJ;'

<

NOTARY STAMP/SEAL

Swom o and subscribed before me by W@‘ﬁ' Jrh,{f’*l%ﬁ i the_1ST day of _liAgt wy

-
20 _~.\ , to certify which, witness my hand and seal of office.
\
Hivioun N gtany

Signature icer administering oath Printed name of officer administering cath Title of officer agiministering cath

{2) Unsworn Declaration

My name is ,(VVEAJ( MMW I/?A , and my date of birth is han
My address is Y v{L PL . , mﬂ\\m, %(ﬂog’ l/tm

(street) (state) {zip code) (country)

P (city)
Executed in \OM{\IN County, State of S ﬂ , on the

nature of Candidate/Officeholder (Declarant)

Fomms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g ?)O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ d
{
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /7(
4. D SCHEDULE E: LOANS $ ;:7?
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( 5272 5“\(:
2 5
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (2/
rd
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d
B. [:| SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD 5 Q/
8 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ) / 3 gp
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § d
rd
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q/
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe A1:
2 FILER NAME G f / J 3 Filer ID (Ethics Commission Filers)
4 Date § Fuil name of contributor {1 cut-of-state PAC (ID#: y| 7 Amount of contribution ($)

SK’P}\CLW%Q(N% .........................................

\Z}WWDE 6 Contributor address; State; Zip Code i O 0
¥4 TreelakeDE. JOstfmw,rL 377S 3 (y O.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lec ot Homesrwn Featt,
Date Full name of cantributor [J out-of-stats PAC {ID¥: }

Amount of contribution ($)

lZ )!Z / 70209;&&2% ............ i e S @ 8 OO
1180 Rodgps ST- Wolere Y “TaL0S

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
e rvex Y xase Boadnovse
Date Full name of contributor ] out-of-atate PAC (iD¥: )

Amount of contribution ($)

[ZIHIEOI0 ] ot ssaom ez @1 (). 0O
) 707 Deduood PR. Plolere ¢ 160D

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Ty Pondinouse.
Date HFuII name of contributor [ out-of-stata PAC (ID#: y Amount of contribution ($)
|’L’}1_’ /2020 ..... S A ?/VYO ........................ S ﬂ i O ' O O
R Coudonds 20 %\Lwa N ey
Principal eccupation / Job tile (See Instructions) Employer (See instructions)

CAovony Plue Cosy Ruse Wiaid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how te complete this form.

1 Total pages Schedule A1

FILER NAME

Gy re-Uuboa o/

3 Filer ID (Ethics Commission Filers)

Pate

SWQ of contributor ] out-ol-state PAC (ID¥ }
6 Contributor address; City, State, Zip Code

2948 Biudaio Gpe@ - Molene N 1a10 2

7 Amount of contribution ($)

§10.00

Principal occupation / Job title (See Instructions)

pe NSO Bhoe Cuss Rlue Shhielcd

S

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )
Giavy\m luckes
Contributor address; City. State; Zip Code

Wox 59 lampaus TE 15460

Amount of contribution (5}

@21 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Fuli name of contributor [0 out-ot-state PAC (ID# )
Jone Dean
Contributor address; City; State, Zip Code

SN0 Greottuse Ave. Midland T 147107

Amount of contribution (5)

{ 126.00

Principal occupation / Job title {See Instructions)

B T anseonesm Secceignns | MALS D .

Employer (Sea Instructions)

Iy

Date

\2) 26112

Full name of contributor {0 out-of-state PAC (ID# y
(rrace. Peasees
Contributor address; City; State, Zip Code

2 1N Brovthatlon D . Polesme X TG 05~

Amount of contribution ($)

§ 10000

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

AL Wansdeg TX Logadhowe

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tbous

Revised Bf17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ga aeb-Uodamd

4 Dats 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City: State; Zip Code w Zg_ UB
WG Weeon et P - Biglene TXTite0l

8 Principal occupation / Job titks (See Instructions) 9 Employer (See ILns)truclions)

Date Full name of contributor {T] out-of-state PAC (IO#: ) Amount of contribution ($)

Lynias Prewson
Cantributor address; City; State; Zip Code @ 2[.;-- CDD
1590 Py - 730 Delegn (T Jolyy

Principal oceupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (1D#: } Amount of contribution (%)

C
" Conbuor address; | 4 Gy S e tede T @ﬂigo. 00
{763 da Alwae  Trdio, (A G270

Principal occupation / Job title (See Instructions) Employer {See Instructions)
€ A e ém olegecd
Date Fuli name of contributor ] out-ot-stata PAC (ID# ) Amaunt of contribution ($)

&Wo\mﬁ'&wtdmomm .......... P 810 50
704 Vadhoser - Wikere me JALOT O

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Hlee Potice Dept .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. UG DG LT I LTS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gfawﬂ%”f Mu I/J,COLVKJ

4 Date § Fult name of contributor [ out-oi-state PAC (0% y | 7 Amount of contribution ($)

smmﬁﬁssmlﬂmy ............ e @ 2 O | 00

(7a0 S.Walis e MW Malone T¥ 2600cT

B8 Principal occupation / Job title {See Instructions) 9 Employer (See Inslactions)
W Yexas oedhouyc
Date Full name of contributor [ out-oi-state PAC (1D# ) Amount of contribution (S)

COn,,,bum,add,ess C,lysmtez,pcme

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-af-state PAC (1O¥: } Amount of contribution ($)
" Contributor address; Cty:  Swate, ZpCods

Principal occupation / Job title (Sea Instructions) Emplayer (See Instructions)

Date Full name of contributor [ out-of-state Fas jDw } Amount of contribution ($)
..... ccm"bumr address Ty c“y sgma‘z,pcwe - e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE
scHEDULE F1

Advartising Expense
Accounting/Banking

Cred Cari Payment

Expense
Contributions/Donations Mada By
Candidate/OfficeholderPolitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense ipan

RepaymeniRaimbursement Solicitation/Fundraising Expanse
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Poling Expense Travel In District
GifVAwards/Memarials Expense Printing Expense Traved Qut Of District
Legal Services Salaries/Wages/C: Labor Other (enter a category not listed abova)

The instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

" Crtrertadk Wi

“T2Rjz020

5 Payee name

Doude. D icmond Q(;nn\a

8 Amount (%)

193 5,

7 Payes address; City;

D005 S 4 ST Motere TE NGLOS

State; Zip Code

(a) Category {See Categories listed at the top of this schedula) (b) Description

e N
EXPENDITURE ﬂd\fﬂ;ﬂﬂ% nay Oxpense. \/a@l P
(<) D MHMMdTmMMT D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
20812070 | Mckentie YN Phacson
Amount ($) Payee address; City; State; Zip Code
Z00.00 | Z2Ya1 Cames (F. Flolne T T16GO)

PURPOSE
OF
EXPENDITURE

Calegory (Soe Categaries fisted at the top of this schedule)

Wiger

Description

Unpoyer Ryl

[] checkitiravel outside of Texas. Compiete Schedula T. [T check it Austin. T, officenolder fiving oxpense

§-200.00

Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to beneafit C/OH

Date Payee name

‘ }W’ZUL\ Mtwmie  YnPrenon

Amount ($) Payes address; City; State; Zip Code

24997 Laumpns CT - Mol (I 1o

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the 1op of this scheduto)

Vaog(

Description

Gmpove ot

[] check K ravel outside of Texas. Compiete Schedula . [] check i Austin, T, officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder names Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 8/17/2020




